2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022782 FILED
1. Enty Name May 24, 2000 8:00 am
JASON D. FUGATE, INC. Secretary of State
05-24-2000 90047 029 ***150.00
Principal Place of Business Mailing Address
941 SOUTHRIDGE TRAIL 941 SOUTHRIDGE TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32712314
T R el IR0 T AAT
470 S QRIAD Wi 410 SesaRitD A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
CIP'KVQ&PS\&'[’BA- F L' &)’P&c S‘l?a‘lteCk F \/ 4. FEY Number 59_3507073 :zfgiiic?;ble
’iEL.“] i Country 32‘;-’_{ L Country 5. Certificate of Status Desired | fese-gesqggec:jitional

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Repistered Agent

Name

CulTe - Shed &5

FUGATE, SHEA ESQ Street Address {P.O_Box NUmber is Not Acceptable)
941 SOUTHRIDGE TRAIL 410 §Q YAV IR e

ALTAMONTE SPRINGS FL 32714

g Pl FL %550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registerad agent and ttle if applicable {NOTE: Registered Agert signature required when reinstating) DATE
5, ;:;sfmﬁrporat\qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May Be
g requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sew criteria on 'Dack) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ etete TITLE v S change [ Addition
NAME FUGATE, JASON D NAME SRR, Co4AIE  dason D
sTREeT ADCRESS | 941 SOUTHRIDGE TRAIL STREETADDRESS | A O S0 RAR_RD L\n\f,o]
orv-st-2p | ALTAMONTE SPRINGS FL 32714 CTY-S1-2P DPoPWA . L LT
TILE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-ST-2IP o CITY-ST-2IP o
TILE [ Delate TILE * [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§1-2IP
TILE [ oslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TME - [ Celete TITLE O change [ Acditicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or dirsctor
of the corporaticn or the receiver or trustes empowered la.execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 121if

changed. or,on an attachrf8nt with.an addregs, with.a
A G I P
A <-u2-;_f_\ {24

SIGNATURE: D

CR2E034 (9/99)



